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Attachment 4.19-A
Page 17.2 0f 23
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

12 VAC 30-70-426. Supplemental payments to state government-owned hospitals for inpatient
services.

A In addition to payment for inpatient hospital services provided for elsewhere in this State
Plan, DMAS makes supplemental payments to qualifying state govemment-owned
hospitals for services provided 1o Medicaid patients on or after July 2, 2002. To qualify
for a supplemental payment, the hospital must be part of a state academic health systemn
or part of an academic health system that operates under a state authority.

B. The amount of the supplemental payment made to each qualifying state government-
owned or operated hospital is determnined by:

1. Calculating for cach hospital the annual difference between the upper payment
limit atributed to each qualifying hospital calculated according to D below and
the amount otherwise actually paid for the services by the Medicaid program;

2. Dividing the difference determined in 1. for each qualifying hospital by the
aggregate difference for all such qualifying hospirtals; and

3. Muluplying the proportion determined in 2 above by the aggregate upper
payment limit amount for all state owned or operated hospitals as dete-mined in
accordance with 42 CFR § 447.272 less all payments made to such hospitals
other than under this scction.

4. A payment made to a hospital under this provision when combined with other
payments made under the state plan shall not exceed the himit in 42 CFR §
447.271 or the limit specified at 42 U.S.C. § 1396r4(g). Any amount not
included in a payment because of the operadon of the preceding sentence shall be
dismuiburted to other qualifying hospitals in the same manner and subject to the
same limitations as set forth above.

C. Paymenrs for furnished services made under this section may be made in one or more
mstallments at such times, within the fiscal year or thereafter, as is determined by
DMAS.
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Attachment 4.19-A
Page 17.3 0f 23
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPAT{ENT
SERVICES

D. To determine the aggregate upper payment limit amount as referred to in B3 atove, the
following methodology will be used. For cost-reimbursed hospitals, the upper oayment
limit is costs. By definition, cost-reimbursed hospitals have no net impact on the upper
payment limit and will be excluded from the calculation. For Medicaid DRG-reimbursed
hospitals, a ratio will be calculated for each hospital by dividing its Medicare payments
by Medicare charges. This Medicare payment-to-charge ratio will be multiplied by
Medicaid charges for each DRG-reimbursed hospital. The upper payment limit will be
the sum of the product of that multiplication for all DRG-reimbursed hospitzls. The
calculation will use data from the last settled cost report for all state government-owned
hospitals at the beginning of the state fiscal year for which calculations are made.
Charges will be wended forward using hospital-specific data if available. If not zvailable,
charges will be trended forward using the Virginia-specific DRI hospital inflation factors.
Additional adjusonents will be made for any program changes in Medicare or Medicaid
payments. The most recently available data on Medicaid DSH payments will be used.

n =5 a0
TN No. 02-11 Approval Date  MAY &7 ZUUS Effective Dare _ 7/2/2002
- Supersedes

TN No. New Page HCFA ID:


http://determ.int

- 05-08-03  01:34pm  From-Cost Settlemant 8047860729 T-681  P.00S/010  F-264

Attachment 4.19-B
Page 4.2 of 15
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

8. Supplemental payments to state government-owned hospitals for outpatient services.

a. In addition to payments for services set forth elsewhere in this State Plan, DMAS
provides supplemental payments to qualifying state government-owned or operated
hospitals for outpatient services provided to Medicaid patients on or after July 2, 2002.
To qualify for a supplemental payment, the hospital must be part of a state academic
health system or part of an academic health system that operates under a state authonity.

b. The amount of the supplemental payment made to each qualifying hospital is
determined by:

(1) Calculating for each hospital the annual difference between the upper
payment limit ataributed to each qualifying hospiral calculated according to d.
below and the amount otherwise actually paid for the services by the
Medicaid program;

(2) Dividing the difference determined in (1) for each qualifying hospital by the
aggregate difference for all such qualifying hospitals; and

(3) Multiplying the proportion detcrmined in (2) by the aggregate upper payment

-limit amount for 2ll state owned or operated hospitals as deterrined in

accordance with 42 CFR § 447.321 less al] payments made to such hospirals
other than under this section.

(4) A payment made to a hospita] under this provision when combined with
other payments made under the state plan shall not exceed the limit specified
at 42 U.S.C. § 13961-4(g). Any amount not included in a2 payment because
of the operation of the preceding sentence shall be diswibuted to other
qualifying hospitals in the same manner and subject to the same limitations
as sct forth above. -

c. Payments for furnished services under this section may be made in on¢ or more
installments at such times, within the fiscal year or thereafter, as is determined by
DMAS.
wse 29 onna
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£ttachment 4.19-B
Page 4.3 of 15
STATE PLAN UNDER TITLE XIX OF THE SOCJAL SECURITY ACT

State of VIRGINIA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

d. To determine the aggregate upper payment limit amount referred to :n (b 3)
above, the following methodology will be used. A ratio will be calculated for cach
hospital by dividing its Medicare payments by Medicare charges. This Medicare
payment-to-charge ratio will be muldplied by the Medicaid charges for each hospital.
The upper payment limit will be the sum of the product of that multiplication for all
hospitals. The calculation will use data from the most recently settled cost report for all
state government-owned hospitals at the beginning of the state fiscal year for which
calculations are made. Charges will be trended forward using hospital-specific data if
available. If not available, charges will be rended forward using the Virginia-specific
DRI hospital inflation factors. Additonal adjustments will be made for any program
changes in Medicare or Medicaid payments. The most recently available data on
Mecdicaid DSH payments will be used.
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£ttachment 4.19-B
Page 7 of 15
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINLA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

12 VAC 30-80-30 A. (continued)
16. Supplemental payments to state government-owned or operated clinics.

a. In addition to payment for clinic services specified elsewhere in this Stzte Plan,
DMAS provides supplemental payments for outparient clinic services provided to
Medicaid patients on or after July 2, 2002. Clinic means a facility that is not part
of a hospital but is organized and operated to provide medical care to outpatients.
Outpatient services include those fumished by or under the direction of a
physician, dentist, or other medical professional acting within the scope of his
hcense to an eligible individual. Supplemcntal payments will be made to
Children’s Specialty Services, a state government-owned and operated cl:nic.

b. The amount of the supplemental payment made to Children’s Specialty Services
is determined by calculating for all state government-ownced or operated clinics
the annual difference berween the aggregate upper payment limit specified in 42
CFR § 447.32] and determined according to the method described in (d) below
and the amount otherwise actually paid for the services by the Medicaid program;

c. Payments for furmshed services made under this section may be made in one or
more installments at such times, within the fiscal year or thereafter, as is

. determined by DMAS.
d. To determine the aggregate upper payment limit, Medicaid payments to state

government-owned or operated clinics will be divided by the “‘additionz] factor”
whose calculation is described in Attachment 4.19-B. Supplement 4 (12 VAC 30-
80-190 B) in regards to the state agency fee schedule for RBRVS. Medicaid
payments will be estimated using payments for dates of service from the prior
fiscal year adjusted for expected claim payments. Additional adjustments will be
made for any program changes in Medicare or Medicaid payments.
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